PERMIT AFFIDAVIT
Company Name and Address:
Contact I'hone Number:
Listed below are the license held by our company in order to perform work in the City of
Mountain Brook:

Type Card: Card # Cardholder name

The following is a fist of employvees who are authorized w pick up permits that have oeen
signed by the cardholders above: (please print name)

Fmplovec | Fmplovee 2

Employee 3 Cmployee &

Printed name of cardholder:

Signed:

Notarized: Sworn to and subscribed before me this dav ot 20

Notary Public:

County:

My Commission Expires:



